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FOR.M D UNITED STATES / Eststed fvainge purden |
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// PURSUANT TQ REGULATION D,
82025 - SECTION 4(6), AND/OR PATE RECEIVED
: UNIFORM LIMITED OFFERING EXEMPTION

- Name of Offcring ([ ] check if this 15 an amendment aad name has changed, znd indicals Change } 2 / Q;,W

Galasy Nuiritiopal fouds, Inc. Series A Convertible Prelerred Stock

SECURITIES AND EXCHANGE COMMISSION howsy pef fespouse . 10 00 J
Wasningeen, D.C. 30549
sel USE ONLY
FORMD PreFn Scral

Filing Unaer (Cheek boa{e) that spply) | [Rule 304 | JRuie 305 [XJRule 306 [ }Secuon36) | | LLOE

Type ol Filmg: { 3 New Fuing | | Amendment PH@CES
SED

A. BASICIDENTIFICATION DATA

1 Enler the infonmanion requcsted about the wsucr FEB ﬂ 7 2@85

Name of bssuer {f ] cheen if ts 15 an wnendmem and nane has changed, and mdicaie change.) T

Guinsy Nutriuonz) Fouds, fne. HOTSGN
Adaress of Execunye Offices {Numbder and Street, Ciry |, State, Zip Couc Telephune Number (Inciuding Arca Cu«ﬂN bl -
2441 Viscount Row, Orlundo, Flurida 32809 ) {407) 855-3300

Addiess of Principal Business Operations  (Number and Succr, Cuty, State. Zip Code)
Lf aifferent trom Executive Offices)

Sume 1y Execurive Offices .
Brel Deseripuen of Business Galaxy Nuiritiunal Foods, Inc. was furmed for the purposs of developing, manusfacturi ngﬁfizﬁx 3 vamry of Bealthy cheese und
dairy related prucucts, 8» well as othel chceac alternatives. i Sl

Telepnuns Numder (including Arca Code) -+ - =
Sumic ay Exevutive Otl';c

Typs of Business Organization

13 | corporsfion 1 Jhmuted pannershup, already formed [ }other (plcase speeaty)

{1 1busmness trust { 1hmuted pannsrship, 1 b fonmey J’:}Z 9 2 ‘
Montn Year N\

Actudl or Esumateq Date of Incorpuranon or Orgamzzlion {0151 3117 [%] Actual \}\Q@émsm é{\“

Jursdiction of incorporation of Organication. (Enter two-letter U 5 Postal Service ubbtevianion for Staie %

d
CN for Canada, N ror othur forzizn jurisdicuion) D
AR AT

L
GENERAL INSTRUCTIONS -
Federal:
Who Musi Fuie  Allissucrs muking an o1fering of securities in rejliance on an exemption under Regulution [ or Secton #(&), 17 CFR 230 501 etseq. or 13 U S C 770¢6)

When To £ile. - A police anust be filed no tater than 35 days-sfter-tne. firsy safe vl sccunties i the oMtsIg A Buticeas deumed flediwath the. U S Secunnes and’ Eachan - w3
Commussioii \bEC) on the safhier of the day it is Teceived by the SEC a1 the 8ddiess gaven below or, Jf feceived 81 Thal addreas adtcr Ihe dale of wiieh 111§ received By the SEC
the address given beiow or, if received at that address afler Ine dafe ON WAICH 41,15 duc, ON [he dale @ was Mailed by Lnited States regustercd of cerlified mail (0 that address

Where 1o Frie US Securitics and Exchange Commission, 450 Fifth Streei, N W, Washmgron, 2.C. 20349

Copies Requued Five (3) capies of thus notive musk be fiied with the SEC, onc of which must be awuanually aigned. Any cupics Not manually sighed raust be phomwcopies of 1
minuslly, signed copy or bear fypcd OF RINICQ Signaures

Informunun Requered. A new filng mest comtam all infurmation requesicd.  Amendmenis need only Ieport Uie name of Wic issuer and olfenng, any changes gwicio. ¢
information requested in Past C, and any matesial chianges from the intormarnion previvwaly supplicd in Parts Aand 8 Part F and the Appeniudia aced nol be filed with the SEC
Filing Fee. There i3 no federal 5iling foe

srate:

This nouce shall be used 10 indicaié rehiance on e Unsfora Linnted Otfening Eacruption (L1LUE) fur sules of scCunlies in thuse 51105 thal have adopicd ULOE and what lia
adupted This form  Jssueh relying 0 ULOE must filc 8 separale aotice with the Sceuritics Adm nistratof ih cach state whcfe »alcs &te W be. oF nave deen made 17 8 sta
Fequifes the payment of & fee 8 & precondition to the claun fur the cacmpuon, 3 fee in the proper 2mounit shall accampany W form. This natice shatl be filed it s approprid
518168 i aCCOrdunce with Stale luw  The Appendix 10 the nolice constituies a part of thi» ROUSe and Must be completed

ATFENTION
Faiture 10 file nulice in the appropriafe siafes will not resull an 1 1042 ¥ e tederal exemphion. Cooversely, fudure 1o fite the spprapnate federul nonce will Aot resute )
2 105 of 20 avyilabic siatc exempnon usless such exemprion is predicare on the fling uf a federal notice.

Puteniid) persons who are w reopond 10 The ¢ollcehiun of nformaton contuwed in thid form Ac wol fequired to SEC 1972 (2vy) Lofs
TeopOna unleas the form diaplaya 3 sulenily vahd OMYE wwnTol Rumber
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2 Enter the mformanan requested 1of the following

. Euch promoter of the 1ssuct, if the issuer has bevr Orgumized within e past five years,
. Each beneficial owner having the powcr 10 VOl af dispose, or ireSt M vdle of dispusition of, | 0% or more of a class of equay sccunties of e SSuer,
- Each caccutive officer and duector of curPoras issucrs and seneral ana Managing panners of ParnEfSiup 1ssucts, and
. kach general and managing partner of panacrship issucss.
Check Boa(cs) that Apply [N

{ | Promorer } 3 | Beneficul Owner [ 5] Eaecutive Officer | 1} Director [ 1 General aud/or Managing Partner

Fufl Name (Lust nams first, sf individuat):
Angelo S, Morni

Buxnfess or Residencs Address (Numner and Sureet, Cily, State, Zip Coar)
2441 Viscount Row, Orlandu, Florids 32809

Check Box{cs) that Apply
| ] Prumoter [ ] Beneficia Owner [ 1 Eaccutive Officer | » } Director || General an/ar Managing pannes

Full Name (Last aame first, of indavadual),
Douglus A Walsh

Businsss or Residence Adgress (Number and Strect, City. State, Zip Code):
2441 Viscount Row, Oclando, Floriga 32809

Check Boa(cs) that Apply”
[} Promoter [ ] Beneticial Owner 1 | Exceunve Officer } x ] Duector 1 ] Gencral snavor Managing Parmer

Full Name (Last name fiest, of individual),
Jozeph Juliage

Business or Residence Address (Nuniber and Swrvet, Ciry, State, Zip Cude)
2331 Viscount Raw, Orlxndo, Florids 32309

Chieek Boa(es) tnas Apply:
[ ) Promoter [ ] Benelivial Owher [ 1 Eaccative Ofticer [ a | Dicctor [} Generat and/or Managing Partner

Full Name (Last name first, sf imdsvidual),
Murshull Luther

Buaness or Residence Adaress (Number and Suect, Ciry, Stawe, Zip Coge)
2341 Viscount Raw, Oriando, Florida 338019

~ Cheek Box(es) that Apply.
[ ] Promuicr [ ] Beneficiat Owner [ x] Execulive Officer [ ) Ducetor [ | Goneral and/or Managing Partner

Fult Name {Last aamc finat, of maiveduat):
Keuh A. Ewng: - ot w5 T o

LAt ot bl Bl T i .

g ey e e e BOE T wian e

Busine»s or Ressence Addreas (Numbder and Streer, Cirty, State, Zip Code)
244) Yiscuunt Ruw, Qrtsndo, Florids 32809

Check Box(cs) that Appty:
1 {rromowr | ] Beneticial Owiier [3) Escounve Officer | ) Director | ) Genera) anwor Managing Parmtner

Fult Name (Last name fiest, «f iadividual),
Cyntmia L. Hunter

Business or Residence Adaress (Number and Szeet, Cify, Stute, Zip Cude),
2441 Yiscuunt Row, Orlandu, Florida 32809

Check Boa{es) that Apply. :
| 1 Promoter | 3 ] Beneficat Owner {1 Execulive Otficer { ] Dirccior [ 1 General andior Managing Paaner

Full Name (Last name finst, it individeal);
Ceds & Co.

Businicsy 0F Residence Addreas (Number and Suect, City, State, Zip Code)
Box #20, Bawling Green Station, New York, New Yark 10274

{tJse biank sheer, or copy and wye addiionat cupics Of HUS Sheet, uy RECESSATY )
2008
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L fles TS (SSUBT 5010, OF ducs e 155uct intend 10 seil, 10 non-aceredited Yus No
vesions s s oltenng? ... L o S . I 1 )

1

Answer also i Appendix. Cotumn 2, (f filing under ULOE.

2, What is the munimum invesument thal will be accepled from any mdvidual? . I ... 8 154100000
Yes No
3. Does the offering permut joint wwnership o1 A Single unit? co e o [ 1 (3]
q. Emer e wformation requested for each persan who has been or wall be paid or gaven. dirccily or inditectly, any COMAUSSION O »1Mlar remuncrauen of purcascls

connechion with salcs of securitics in the offering  I8'a person 10 be hiaied is an axa0c1aicd person oF agent of a broker or dealer registered with the SEC aruvor with .
Stat2 or starey, hist the name of the droker ur dzaler [ more hin five (5) persons (o be Lisleud afe 3$sutiatled Porsons 0f such a droker ur deafe?, yus may »ct forth e
informauon for that proker or gealer only '

Fall Name (Laot name first, if inawvidual)

Business of Residence Address (Numbur and Stecey, Li7y, State, Zip Code)

Nane of Assucrated Broker or Dealer

States i Which Ferson Lisied Has Sohicited or Intends 10 Sohicit Purchasen

{Check “All S1ates” of check indiviqual Stajes) o e e o0 J A states
JAL) [aKk]  [AZ) lAK] ICA] IKQ) (€T} (PE} be (FL) [GA]  {HI| (10)
1L} NN} (Ia] [R5} {KY} 1A [me] I¥D] IMA Mij [MN) IMS} [M0}
MT) INE} NV} INH} N4 INM] INY] NC) fNDy {03 [OK] 1OR} {PA}
[} 15C| [SD} ITNL ™ UT| v LVA] WAL [wv] (Wi WYL {PR]

Futl Nams (Last nmne firat, if individual)

Busineys Or Reaidence Address (Number and Sucet, City, Siate, Zip Code)

Nsmc 0f Associated Broker or Deuler

Starcs in Winch Person Lisied Hss Sobicited vr Iniends 10 Solicat Purchasets

(Cngeh “All Stares™ or chech maividual States) e .. L e I ] AltSiates
{aL] {AK} [AZ} AR} [CA) {coy i€y IPE} [6C) IFL] 1GA) {19) 11D}
{1k} tIN] [ta] 183 Kyl LAl {ME] (MR} . (MAa] (M) IMNT ™8] (MO]
(Ml INE] (V) [NH] N} INM} - [NY) INC) NIy [oH) [OK] 10k] [PA)

(&l [SC} _ysbp [IN] . ETX). JUT} L VY] (VAL WAl s WV S WD WY PR L e e s
futl Name (Last name first, i individual) i T ) ' i

Business of Residence Address (Numaner and Steeet, City, Stawe, Zip Codce)

Name of Assuciated Broker or Dealer

States sn Which Person Listed Has Soliciicd of futends (v Suhicn Purchasers

(Cheek ~Al Statea™ o1 check andividual Siaies) . e e e { | Alf States
laLy {AK] {aZ] [AR] Ical [€O) i [DE| Ly (¥t} (Gal Hl) i

] NI ffa} {R3] Ky} {lap  ME} MDD} IMA] Ml MN] IMS) [MO)

M) INE} [NV [NHE N [INM] INY) NCT ND) [ORp O {OK] [OR]  [Pa)

W SC) Py [INL  uXp [UT) ivE jval WAL WV (Wi (WY] PRy

~
{Use brank sheet, or copy anc use additional copies of this sheet, as necessary.)
3013
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! Enicr the aggregaic offenny price of securitics included n this 0tlering ana The fotal amount sircady sold. Enter »0” if unswer 1S “nobe™ of “cerv ~ It flie Transacnc
an exchange of¥ermg, check this box | ] ang indicate in the colusnns below the umounts of The sceurities oftered tor exchynge ang already cxchangsa

Aggrexale Anouns
Type of Security Orening Price Alrady Soly
Debt e ‘ $ 0.00 s 000
Equeyy ... ... o . g 6 00 iy 0 bu
[ ] Common [ § Presencd
Convertibic Sctunties (iINCluding watranls) -~ = .. C e o $ _ 308200000 3, 3.082.000 0L
ParmnershipInterests ... ... S e 3 0.00 $ ooy
Other (Specity D R o $ 000 $ .00
Towl,. ... ... e e $ 3.082.00(.00 S 3.082.000 00
Answer alsu i Appenaix, Column 3, i filing under ULOE
2 Fater the number of 3ccIediled and nun-acsredited ipvesion who have purchased sesutitics m s offering and the aggeegate dolfar amuunks of their purchases For

ofterings under Rute 508, mdwate ihe number of persons who have purchaed securities and the aggregale doljar amount of e purchiases un the toial hnes  Enter
~0” if answer ix "none” Or ~zero

Number of Aggregate Dollar
Tuvestors Amount ut Purchases
Accredited nvestors o e 2 $ 3.082.000 U0
Nen-accredited Investors. . . . e 0 3 00U
Toral (for filings undsf Rule 363 onty) ... ... 0 ; $ 00
Acswer also in Appendix, Coluinn 4, it tlling under ULOE
3. {fwis fing is for un u!f:ring undes Rule 304, ur 505, cater the infurmanon requested for all sccunilies >01@ Py Tthe iSsucr, 10 date, w offenings of the Types indicated, ¢
the twelve (12) inonths priur 10 ;e first sale of sccunitics i Uns offening. Classify sceuninies by Iype tisted 1 Part C-Queston 1.
‘Vype ot Offering ' Type ot Sccuriry Doller Amount Soly
Rulc 503 $ 000
SR :beﬂimgf,f\ TR A SN R A S ST I S — it il 5 —= ‘,I.J.'OQ‘ =..
Axuxcit-)ll.: J L ) ‘ $ 00U
Towl... ... Lo e 3 0.00
4 a Furnush & statenicnt of sll eapenscs i COMLSTIOR with the issuance any disthidulion of the secunlics i this ulerning  Exclude amounts zelaling soisly 10

OTRAIzaliOn caPeNacs OITNE iSuer  The informalon miy be given as subyevt w flture contingencies. Ifthe umount of an cxpemdilure 15 0T known, fumish an
espymale and sheck the bux W the et of the esLimalc

Iransfer Agent’s Fees L. L e . {) $ 0.00
Prnting ang Engraving Coss . ..., . e Ce 11 3 000
Legal Fees e e [x] by 60.000.00
Acepunnng Fees . ... L. |} S 0.00
Enginecring Fees. e e {1 3 0Oy
Sales Commissions {speeify finders” foos separately) o . 1! $ 0400
Ouer Expenses (idemity}. Financia Advisor's Fee e Ix} S 15.000.00
Towl ... | a) 3 75.0u0 00

Fof s
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Entee the difference between inc aggregute offering price given i response w Pa C-Questian | and

tolal expenses furnished in Fesponic o Paz C-Question 4 & This Qiiferences 1 the “udjustcd §ross provecds 10 the

purpescs sBOwn 1T the amouns for any Purpose 15 oY hnown, Turmish an estimare and cheek the box w e lefl of the
esimate. TRe lal of the paymuenuls listed must ¢qual the adyusted gross proceeds o e 1saucr st U 0 esponse w

Part C-Question 4 b above,

Salaries and fees

Purchase oF real estate

Purchasc, rental or lcasing and msialiation of machinery wnd cquipmsnt

Construction or Ieasing of plant buwidings and fucilitics . . ..

Acquisition of aiher businusses (iRcluding and value of securmies mvolved un ths offering st may
bt used in cachange 107 the asscls of scCufifies uf BNGINET 1SSUCT PUrSUant I 8 Merger)

Repayment of indedbteyness. .. ..

Working capsl.

Other (specity). Consulung Feoy

Cofumn loals. . . .

Toul Payments Listed (vojumn 1otals 38ded)

]

Payments 10 Officers,

Disectors & Affilisies
$ 0.00
S L 0u
S 000
$ U 10
g 00
$__ 0.00
3 b ud
g 0u0
$ 0.00

$ 3.007.0000u

P.05/08

F-266

3,007.000.00

Payinents 10 Uness

S 000
3 .00
S 000
$ 0.00
S 000
3 00
$  3.002.00000
S 000
3 3.007 000 00

D. FEDERAL SIGNATURE

The 138ueT has Qaly cawsed Hus nulice w be S1IPNEE by The wndera12ncd duly auiiuriecd peison 1T this nonce s fifed under Rule 505, the (ollowing Signatulc constitutes an
sadertahing by the S5uer 10 fummiah 10 the U.S. Sceuritics and Exchange Commiaann, upon whiling request of s statf, the mformat.on fumished by the issuet 10 any non-

grenediled INVesIor pursuant 1o paragraph (bY2) of Rulc 502

{ssuer (Printor Type)
GALAXY NUTRITIONAL FOODS, INC.

Name of Signer (Print ur T'ype)
ANGELO S, MORINI(

[P

Tiue of Signer (Prins o 1ype)
R A PRESIDENT L T

ATTENTION

larenniunal misstaleMenTs or @misaions of §aet cunstiture federal cruminal violations. (Sce 13 L.S.C. 1001).

Sof8
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The is5ur

is any party desctibed i 17 CFR 230.232 presently subjectto any of tne aisqualificaton Yes No
provisions of saqchale? .. ... L. 1 1 Ix1

See Appendia, Calumn 5, for stale tespanse

The undersigned issuet hereby undertahes 10 furmish to any state sdmintstoator of any State i wiich Shus notise is filed, o nouce on Form D (17 C¥R 239 300) a1 su
umes 85 required by state law

Ihe undersigiicd issucr Nereby undertakes 10 furmish 10 Wie Stulc sdMunsirators, upon wrilleh sequest, intormation furmished by the sssuer fu uttsrees

The undersigned iysuct represents Mat the issuer is famhiar wuh te conditiuns that must be sausTied fu be calited to the Uniform Limitea Offerimg Exemption
(ULOE) of wie 3181¢ 10 which this notice 45 filcd and understands thaf the iasuce Slauming (e avaulabiiiry of UNs cacmption has ihe burden of eatanlistnyg W these
condinons have been satisiicd.

has read this NOUTICALON 2nd KNows the contents (0 b:Atm: andg has Quly cauaed this nofice w be Signed ofl 1 behalf by the ufdersigned duly authorized person

Isswer (Prini or Type)

CALaXy

Sidnature - Datcﬂ ]
NUTRITIONAL FOOQDS, INC. (2 }pc $ j LTZ - )-/ '}“’ Ot

Name (Pring or Type) Tile ('Pnnt or I'ype)

ANGELO

Inyvirucnion

J

3. MORINI PRESIDENT/ ! f t,J S M?Y}C Wl'
I

Print the name and Dile of the »igning representalive under his signatwre for fhe state potion of tis torm. One voPy of every nutice on Form D must be manuatly s13pcd  Any
<opics nOT manually niust de phototopiss oF e inanwally i3asd COPy uf Peal fyped of prinsd 51gnutues

6oty
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1 2 3 3 3
Disquaiitication
Under Stawe
_uLoe
larend 10 sell to i yss. amach
Non-accredited Type of sceurity and explananan of
Inveslors in Aggregate offenng price Type of mvesior and walvss gr?“‘““
Stare (Part B~ offered in sslc Amount purchuscd in Skic {Part £ ~
temn 1) (Purt C - ltem 1) A (Part C - Item 2) fiem 1)
Number of 1 Number of
T Accredited _ Noun-Accred
State Yes Nu Conyertibie Securipes Investors Amount Investors Amount Yes Nu
AL X 000 0 000 0 000 X
AK X 0.00 0 0.00 0 0.00 X
Az X 0.00 0 0.00 0 0.00 X
AR X 0.00 4] 0.00 0 0.00 X
Ca X 000 0 0.00 0 0.00 X
(&) X 0.00 0 0.00 0 0.00 X
cT X 0.00 0 000 0 0.00 X
DE X 000 0 0.0V 0 0.00 X
bC X D.co 0 0.00 0 000 X
FL X 0.00 0 000 0 0.00 X
GA X ¢ 60 0 0.00 0 0.00 X
HI X 0.00 0 0.00 (1] 0.00 X
D X 0.00 0 0.00 0 0.00 X
IL X 000 ) 0.00 0 0.00 X
IN X 000 0 0.00 0 0.00 X
la X 0.00 0 0.00 0 0.00 X
. Ks 4 X 0.00 o 0.00 L0 4 0.00 X
Ky’ X 0.00 0 0.00 0 000 X
LA X 0.00 0 000 0 000 X
ME X 0.00 0 0.00 0 0.00 X
MA X 0.00 0 0.00 0 0.00 X
MD X 0.00 0 0.00 0 D.00 X
Ml X 0.00 0 0.00 0 0 Qo X
MN X Q.00 0 0.00 0 0.00 X
MS X 000 ] 0.00 ] 0.00 X
MO X 000 0 u.00 0 000 X
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APPENDIX
H 2 3 4 3
Disgqualifivaliun
undcr Stale
ULLOE
Intend 10 seil 1o Gfyes, amuch
Noti-sveredited Type of sceurity and explunation of
invesiorsan | Aggregale offering pricc Type of investor and waver granicd)
State (Pan B -~ offercd in state “Ariount purchased in State (PanE -
hem 1) (Pan C~ltem 1) ) (Pan C ~Teem 2) lteml)
Number of Number of
‘ Accredited Non-Accred
State Yoy No Convertible Securitics Investory Amount Investors Amount Yes No
M¥ X 0.00 0 0.00 0 0.00 X
NE X 0.00 0 0.0¢ 0 0.00 X
NH X 0.00 0 0.00 0 0.00 X
N} X 0.00 0 0.00 0 0.0D X
NM X .00 0 0.00 0 0.00 X
NV X 0.00 0 0.00 0 0.00 X
NY X 0.00 0 0.00 ¢ 0.00 X
NC X 0.00 0 0.00 0 0.00 X
ND X 0.00 0 0.00 0 0.00 X
O X ¢.00 0 0.00 0 0.00 X
oK X 0.00 ] 0.00 0 Q0o X
OR X 000 0 000 0 0.00 X
Pa X 0.00 0 0.00 0 000 X
RI X 0.00 0 0.00 0 0.00 X
3¢ X Gl w0000 10 e 800 B O 0.00¢ e XF 3001
N X 000, 0 000 0 0.00 X
™ X 0 09 0 000 0 0.00 X
TX X 0.00 0 0.00 0 0.00 X
uT X 0.00 0 0.00 0 0.00 X
vT X 0.00 0 0.00 0 0.00 X
va X 0.00 0 000 0 000 X
wa X 0.00 ] 0.00 a 0.00 X'
WV X 0.00 0 0.00 ) 0.00 X .
wi X 000 0 0.00 0 0.00 X
WY X 000 0 0.00 0 0.00 X
PR X 0.00 U 0.00 0 0.00 X

8 of 8




